A 49-year-old housewife with a long-standing migraine presented with "spells" of well-circumscribed, erythematous patches over the flexor aspect of her left wrist and palm ( Figure 1A) . She repeatedly had similar rashes, once with hemorrhagic bullae ( Figure 1B ), which always started abruptly with an pinprick sensation followed by an intense itch and erythema at exactly the same spot, up to three times a year for the last 15 years. With or without treatment, the itch subsided in 1-3 days, and the erythema turned dusky, then desquamated, and finally disappeared in 2-4 weeks. Detailed history revealed her use of loxoprofen 60 mg orally for migraine headache up to 2 days prior to the development of the rash, which she had never thought rash-related. A patch test was performed in the patient using loxoprofen tape (Loxonin® Tape; Daiichi Sankyo Ltd) 6 weeks after resolution of an acute flare. The tape was applied over her left wrist, covering both the involved and uninvolved areas simultaneously for 48 hours. After the tape was removed, skin change was observed on day 2, day 3, and day 7. Although the patch test could not induce the skin lesion, an inadvertent ingestion of the drug (Loxonin® Tablet; Daiichi Sankyo Ltd) by the patient resulted in rash development within a few hours, thereby establishing the diagnosis of loxoprofen-induced fixed drug eruption (FDE).
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